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A Clinical Study on an Artificial Intestinal Valve 
TETSUJI HANAFUSA and KISAKU SATOMURA 
The 2nd Department of Surgery, Faculty of Medicine, Kyoto University 
(Director: Prof. Dr. KAZUE OZAWA) 
Considering the experimental results on the short bowel syndrome and on an artificial 
intestinal valve constructed by telescoping anastomosis, a clinical study was carried out on 14 
cases including 2 cases of ulcerative colitis, one case of colon diverticulosis, 9 cases of colon cancer, 
one case of Crohn’s disease and one case of peritonitis carcinomatosa caused by stomach cancer, 
in order to elucidate the effect of the valve. 
The following results were observed : 
1) The intestinal valve was found to be functional by 1-11 years follow-up studies. The 
isoperistaltic passing pressure of the valve was below 20 cm H20, while the antiperistaltic 
pressure was more than 40 cm H20. Those values was quite similar to those of the ileocecal 
valve. 
2) By Ba enema examination, the artificial valve was found to be not a cicatric stenosis but to 
have a functional valvular mechanism. 
3) The effect of the valve was recognized as improvement of fecal condition and defecational 
control, which were observed within 4 weeks after operation. 
4) Changes of body weight, erythrocyte count, hemoglobin value, serum total protein level, serum 
albumin value and serum cholesterol level were found to be improved, concentrating to the 
normal range. However, these effects were considered not only by the valve, but also by the 
treatment of the original diseases. 
Key words: Artificial intestinal valve, Massive bowel resection. 
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置した．内訳は ulcerativecolitis 2例， colondi verti-
culosis 1例， coloncancer 9例， Crohn＇病 1例，























































































































































9例， ileostomy3例， jejuno-,ileorectostomy 2例で
あった．
ilestomyを施行した 3例のうち 1例はulcerativeco・
litis (No. 1), 1例はcolondiverticulosis (No. 2），あとの
1例は colonpolyposisの悪性化した症例（No・3）であ
った．それぞれに下記のような operationを施行した．




No. 2. 70才男， colonpolyposisからの出血を主訴声
して来院した.lleostomyを行い，症例 No.1と同様
の手術を施行した．
No. 3. 43才女， colonpolyp。sisの悪性化した症例で，
total colectomy, ileostomyを施行し，上記 No.1, 2と
同じ operationをおこなった．
ζの他， No.14. 20才女，本例も ulcerativecol出で，
total colectomyを行った．腸管再建は， Soave法IC従












刺人の位置： anal側は祭側筋層剥離断端lζ，oralは剥離縁から 1.5"' （管腔径の1.5
倍〉の位置に行う．
segmentは ca480 mlの容積を得た．


















（症例 No.1, 2, 3) 
数， hemoglobin値を検討した．
4. 血清化学検査 ：total protein, albuminおよびtotal
cho1esterpl値について検討した．













1. 体重の変動・（図的術前後の平均値47.4 kg (32 




























































前 10.75 mg/di，術後 10.85 mg/diと，殆ど変りが無
かった（図9). 
4. 血清化学検査 匂（図10)
a. total protein ; 6. 8 ± 2. 1 g/ d1；から 7.3±1. 2 g/dl 
と改善された．
b. albumin値； 3.7 g/dl；から 3.8 g/dlとなっTこ．







6. j主腸 X 線検査および内圧検査：
人工腸弁形成部の通過は4-6cmH20以下の内圧上
g/dl 








































3 67『 3.8 1735 -1639 
図10 人工腸弁設置前後における血清総蛋白，アルブミン，コレステロール値の変動
208 日外宝第55巻第1号（昭和61年1月）












































































































は， transitの調節と，結腸から小腸への逆流防止の2 5) 人工腸弁設置前後の体重，赤血球数， hemoglobin
























られた.(No. 1, 10, 13) 
まとめ
1) telescoping anastomosis による人工腸弁（および
non-transected muscular valve）を14症例に15個設置
し，その臨床効果を検討した. 14症例の原疾患は，
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